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COVER LETTER

TO:  Registration Scetion
Division of Corporations

NA TTONWIDE WASTE SERVICES, L1L.C
SUBJECT:

Numue of Limited Liability Company
Dear Sir or Madam;
Fhe enclosed Registered Agent/Registered Oftiee Change amd fee(s) are submitted tor Bling.

Please return all correspondence coneerning this matler to the tollowing:

AARON THALWITZER

wahe of Person

GORDUN & THALWITZIR

Firny/Company

299 N ORLANDO AVE

Address

COCOUA BEACHL L 32931

Citv/State and Zip Code

SARATONATIONWIDECONSTRUCTIONVENTURES.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

- a2 __ .-

Namw of Person Arca Code & Daytime Telephone Number
NMuiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a checl for the following amount:
o525 Filing e W $55 Filing Fee & Curtitied Copy

INFISTR ¢2/44)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 op 605.0116. Florida States, the undlersigned fimited Habilin: eompany
suhmits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida

. _ C NATIONWIDE WASNTIE 81 S L
1. Nume of the limited lability company: = HORWIDEE WANTE SERVIC <

A GOS TTOFFNER AVE QO3 HOFUNER AVE
2@ “‘)
Principal office address of limited Liability company; Mailing address of limited liahilite company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
ORLANDO, Fi, 32809 ORLANDO, I 32809
2i25/2022 1.22000101123
3. Date of filing/registration in Florida 4. Document number
- AARON THALWITZER, 18Q.
30 {a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. ol State:
299 N ORLANDO AV])E
Revistered Ollice Address (MUST BE FLORIDA STREET ADDRESS)
COCOA BEACH ., 32931
L —t ~
e 2
T CORPORATION SYSTEM R
Ccro YOR N SYSTE © e e
(hy S R
Enter name of NEW Registered Apent and/or NEW Registered Ofice subidress: - R
| .
_ FL—?‘.:T
1200 SOUTH PINE ISEAND ROAD o -g"‘“fﬁé
- o :7.'::'|
NEW Registered Oflice Adidress: . - it
_an
TN

-

PLANTATION F 33324

It the Himited Hability company is not organized under the Faws of the State of Flovida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
ugcnf’will be identical. Or. in the case of a Florida limited liz:l?ilil)' company. i_l .is herehy contfivmed that !hc change(s)
was/were authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in
the articles of organization or the gperating agreement of the limited liability company.

C:_/’/j//"//’, € JONATHAN DOROSIT - NATIONWIDE CONS IRUCTION

Sianare ol s member o suthorized representative of o member
(mp accept the appointment as regisiered agent and agree to acr in this capacine. 1 further agree 1o ('rulr:;.‘!_r with the
T provisions of all steiures velative (o the proper and complete performance of myv duties, and flnng_hmrdmr with and (et
this document is heing fited
ahilite company has béen

Printed or typed name of signee

{hc obligarions of my position as registered agenr as provided for in Chaprer 603, F.S. Or. 7
1o merely reflect a chunge in the regisicred (g[l" ice address, T herehy confirm thar the limired 1i
notified in writing of this change.

Signature ol Registered Agent

Division of Corporationse 7.0, Box 6327 Talluhassee. F1. 32314
FILING FEE: $25.00

[NTISTS (2714



